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r FEC STATEMENT OF SECRETR‘EEYEEF—:E:’:E;S:‘? CATE _I
FORM 1 ORGANIZATION PUBLIC RSCGAOS

16 JAN29, PY 2: 39

Office Use

1. NAME OF {Check if name Example:If typing, type I spmane
COMMITTEE (in full) is changed) over the lines. . 12FE4MS

Ron Johnson for Senate, Inc.

IIIiIIIIlIlIlIIIIIIII!tlll}IlIIII\IIIIIIIIIIll

Illll\ll!l%lllIil1li11||ll|liIliIIIIlJIlIlIIIl

219 E. Washington Ave
|IIJII!EIIIIIIIIIlllllIIIIIII[lllll

ADDRESS (number and street)

{Check if address lSuite 101 l
is changed) T T N 0 VA MO T M VOV [ A (N N T N N N (T [ N I Y oot |
Oshkosh ' Wi 54901
| I 1 WO N T N T N AN SN O N S | I i J I I I | ] - | L1 l
Cry & STATE & ZIP CODE 4

COMMITTEE'S E-MAIL ADDRESS

{Check if address dhayford@renjohnsonforsenate.com
ischanged) Ill!!1II!III|II!!IIIIIIIIl!lII!IllI

Opticnal Second E-Mail Address
|J|rp rpa}lczewshl@baljemllyqom A N N N S I O S I OO B I

COMMITTEE'S WEB PAGE ADDRESS (URL)

(Check if address ronjohnsenforsenate.com
is changed) illl!lillllll[lllll!!lll!llllilllil
NN R A N S OO A E B S N N S H A MO B B A B R
’-'iim-ﬁ“? PR Y Y Y oY
2. DATE 10, 10 2015
3. FEC IDENTIFICATION NUMBER P C 000482984
4. IS THIS STATEMENT _,  NEW (N) OR X AMENDED (A)

| certify thal | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treas sk

- 3 oot [ Ny
. Mol ski i
Signature of Treasurer Date [ & /. | &3 _J ?-o

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:
Use Federal Election Commission FEC FORM 1
I ont Toll Free 800-424-9530 {Revised 06/2012} I
ny Local 202-694-1100
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FEC Form 1 (Revised 02/2008)

Page 2

5 TYPE OF COMMITTEE
Candidate Committee:

(a)

{b) This committee is an authorized commiltee, and is NOT a principal campaign committee. (Complete the candidate
information below.}
Name of Mr Ron H Johnson
Candidate Illllll!lllIlIl!IIIIIIIIII!IIlILIII!lll
wi
Candidate Office : State S
Party Affiliation Sought: House X Senate President
District
(c) This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
. T T T N T S A T T (I T N N A S A Y A A R A I
Candidate R T T T T 0 T T A A i
Party Committee:
{Naticnal, State (Democratic,

(d)

Political Action Committee (PAC):

(e}

X This commities is a principal campaign committee. {Complete the candidate information below.)

This commiftes is a or subordinate) committee of the

Republican, et¢.) Party.

This committee is a separate segregated fund. (ldentify connected erganization on line 6.} 1is connected organization is a:

Corporation Corporation w/o Capital Stock

Membership Organization Trade Association

In addition, this committee is a Lobbyist/Registrant PAC.

Labor Organization

Cooperative

This committee supports/oppeses more than one Federal candidate, and is NOT a separate segregated fund or party

committes. (i.e., nonconnected committes)
In addition, this committee is a Lobbyist/Registrant PAC.

In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

{g)

(h)

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

committees/organizations, at least one of which is an authorized committee of a federal candidate.

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

committeesfarganizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Commitiee Name

Ron Johnson for Senate, Inc.

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
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201? Senators Classic Committee
CIT TSI Tyt
LLLpcrrrrrrerrddtrrvrw bt trerrr ettt
228 S Washington Street
Maiting Address N T T o I A O O
Suite 115
Lol ettt et e et
Alexandria VA 22314
0 T T SN N
cITy STATE ZIP CODE
Relationship: Connected Organization' -Afﬁliated Committee ‘X‘Joim Fundraising Representative: |_eadership PAC Sponsor

Custodian of Records: Identify by name, address (phone number -- optional) and pasition of the person in possession of committee
books and records.

David A Hayford

Full Name | AT IO RN S N S N [ UM [N N A (N A A I O Y 00 s |
3048 Shorewood Drive

Mailing Address | AN 1O A I T S TN T N SV S (Y O S N N [N | |
| [N VR N NN N A YOV NV N N U s N (v N T O I oy 1
Oshkosh wi 54901-1648
| N 1 R N N TN (NS SN O A I I N A | | | | I I"I 1 U .1 I

Title or Position CITY STATE ZIP? CODE

Custodian of Records 920 312 0365
I I I T T o [ J Telephone number I L1 |'*| ]t 1' [

Treasurer: List the name and address {phone number -- optional) of the treasurer of the committee; and the name and address of
any designated agent {e.g., assistant treasurer).

Full Name James J Malczewski
of Treasurer |II|!IIlilllllIIIIlllIIl!IIIlIllIlIIIl

" |7133 Fahley Road ]

Maiiing Address I N e T T N T TS [ AN O Y VO T v B
' 1 N Y T T T [ ([ PO [ [ Ay S A s N s B B | |

Oshkosh 54904-9545
I 1 1 | I N I U I I T N I l V}” I ! I | I“l || 1
CITY STATE ZIP CODE
Title or Position

Treasurer 920 739 3358

I 1R Y N NN VU Y A A T N (SO T N O N T | J Telephone number I [ |‘ | (| I‘ [ |

L -
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of .
Designated David A Hayford

Agent IIIIIIIIIII!II!%l!illlll|llllllrr}lllJ

1 3048 Shorewood Drive
lIlIlIIIIlllIII!I!IIill||l||!|||l|

Mailing Address

|IIIIIIIIltIIIIl1IlIlIIIlIIlItIIIIJ

Oshkosh wi 54901-1648
| N N I A N O A Y S S B l ‘ | J | I | [_I 11 IJ
CITY STATE ZIP CODE
Title or Position
Assistant Treasurer 920 32 0365
l 1 N S VN OO O N N N T N U I Ay | | Te!ephonenumber I ] I_I" [ I" 11t

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.
|BankofAnmﬁca |
I T T O Y B T VOO N T N [ S O S Sy o |

600 N Washington Street
Illlllllllllllltl!lll]lllll'llll!ll

Mailing Address

Illllllllllllllllilflllllil!l!l||Il

2 B -l

l Alfexalnd?a |

City STATE ZiIP CODE

Name of Bark, Depository, elc.

IBB&T l
oS N Y U N I T O T T T N N S N S Y O oo [ [
1909 K Street NW
Mailing Address i 1SS0 T N T N N YO N S N TN AN N O N O N I O Y S I | l

Illli}ll{iltllllIIIIIIIIIIlIIIlIiII

Washington DC 20006
| I A N T T N N N N T N N [N U [y B l l ] I l I S | _i"' L1 1 ]
CiTy STATE ZIP CODE
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (Revised 06/2011) Pags 5

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, efc. [ ADDITIONAL ]
Iqh?iqqriqgle?qnll(lllllllIIIIlIIIIIlIIlIIIllII[

1445-A Laughlin Ave
il S W N N T N N N N0 D N N A A A B R RSO S B O SO A

Mailing Address

VA 22101
I M(I:Lelanl L1 ¢t 1 3¢ o1 I 11 l I L I l 11 1 .1 I - | i_1_1 I

CITY a STATEa ZIP CODE &

[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Americans United for Freedom
Illllllllllllllllllllllll!lllIIIIIl]lIIIIllll]

IIIIIIIIllIIIII!llIIIIIllIIIIIllIIlIIIlllIlIII

228 S Washington St
IIIllIIIIIIlIIIllllllllllllllllllll

Mailing Addrass

Suite 115
III[lIllIlIIIlIlllIIIIlIlIIIllIlllJ
Alexandria VA 22314
IllllllllllllllllLJIIIIIIII—IIIII
ciTYd STATES ZIP CODE &
Relationship:
Connected Organization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name lIIIIlI1IIlllIIIIllllIIIIllllllllllllJ
Mailing Address
Title or Position CITY @ STATES ZIP CODE §

Telephone number

Joint Fundraiser Participant [ ADDITIONAL ]

|1||||L|11||||||1|1|||11||1|JFEC|Dm""b'F=r CI
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011)

Page 6

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, hofds accounts, rents

safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]
|Elag|e|B|ar|1k|||||||1|||||||111||||||11|||||||
- 2001 K Street NW
Mailing Address 1||||11||||||1|||||||1|||||||||||||

|lllllllllllllllllllllll

; DC 20006
lwlasqlnqtor: L ¢ 1 1111 & 11 1.4 I l | I I i1 1 1 1— l | - | I
CITY & STATE& ZIPCODE &
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Badger Victory Fund
1

| N Y T T T T (S N N Y N N T N Y N OO [N N I O N O Ny G I |
IIIIIllIIIIIIIIIIIIIIlIIIIlllIIIIlIlIIIIlIllII
138 Conant Street
Mailing Address I | I N 1S (N VR S (N T T T N O N T TS N [N O (N N Y N Y OO Ny Iy B | IJ
2nd Floor
I | N N Y T T T T N N U T I T T T Y N N N (Y e v Y T | J
Beverly MA 01915
IllllllIIlIIIlIIIIIlllllllll—lllll
CITYd STATES ZIP CODE @
Relationship:
Connacted Organization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name lllllllllIIlIlIIIIIlIIIl]IlIIIIllIIIlII
Mailing Address
Title or Position # CITY 8 STATES ZIP CODE &
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]

||||1|||1|||||||t|||11||||1||FEC”3"U"1ber
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 15 (Revised 06/2011) Page 7

Banks or Other Depositories:  List all banks or other depositories in which the commitiee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, elc. [ ADDITIONAL ]
IL!SIB?nIkIIIIIIIIIlIIllIIIIIIIIIlllllllllll
I111NMainStreat
P11 111

Mailing Address

Ohkesh e W L
CITY & STATEa ZIP CODE &
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

IJohnsmn Victory Committee
| (|

111 1 1 11 !} llllll]llilllllIIIIIIIIIllIIIIII

IllllIIIlIlIIIIIIII]lI]IIllIllllllllllllIllllJ

228 S Washington St
Mailing Address IIIIIlIIIIlllIIIllIIIlIIIllIlilIIII
Suite 115
IIIIllIIIlIlIIIIIlIIIIIlIIIIIlIIlII
Alexandria VA 22314
Illllllllllllllllllll |IIIIJ—|II1}
CITY STATES ZIP CODE &
Relationship:
Connected Organization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name llIlIIIIIlIIIIIlI!llllIIIllIlIIIlIIIIl
Mailing Address
Title or Position @ CITY 8 STATES ZIP CODE &
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]
|||||||1|||||111|||||||||lllJHECIDHUIT"Wr cl I
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page B

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, ete. [ ADDITIONAL ]
(NI AN NN N N N0 U U 0 TN T U0 T U U0 T N NN T T W N N O AN A O O A A |
Mailing Address T N W N S S B SN O M VAV A A N N N A O M A AR NN A O O I A A |

Illllllllllllllllll IlJ Illlll-lllll
CITY a STATEa ZIF CODE a
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
Retain the Senate 2016
I P 111111l
||lll||l||||llll||lll|l||l|lllillllllllllIlIIf

801 N Washington Street
llllllllllllll]IllIIIIIIlIIIIIllLJ_I

IIIIIIlLIlIIlllIllllIl]IIIIIIIlIll

Mailing Address

I Suite 700

| IS [ I T I T T T TN T N T [ (N T I Y N N N N (N O N ey I
Alexandria VA 22314
I | N N N TN T N N N A O I I A | IJ I ] | I L1 1 1 |—| | I | |
CiTrd STATES ZIP CODE
Relationship:
Connected Organization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
_ [ ADDITIONAL )
Designated Agent
Full Name IlIIIlIIIIIIIlllIIIIllllIlIlllllllllllJ
Mailing Address
Title or Position @ CITY & STATES ZIPCODE &
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]

|1||||||||1|||||1|||||1||||||’=EC|D"u""b'3r CI
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (Revised 06/2011)

Page 9

Banks or Other Depositories:  List all banks or other depaositories in which the committee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.
Name of Bank, Depository, etc.

[ ADDITIONAL ]

Mailing Address

I!IIIIIII-IIIII

CITY &

STATE

ZIP CODE &

The Wisconsin Victory Team
|

IIllIlIIIIlII | T T O O I I |

1 .

[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

T T U T U 0 TN U N NN A N A O O O

PO Box 9891
Mailing Address I [N T D T SN O I |

Illllllllll

IArIinglon
| N T N O R |

ciTYd
Relationship:

Connected Organization

STATE &

ZIP CODE &

D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor

. [ ADDITIONAL ]
Designated Agent
Full Name IIII!IIlIIIIllllIl!lllllIllllllllllllll
Mailing Address
Title or Position % CITY & STATES ZIP CODE &
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]

|||||||||t|111||||1|||||||11JFEc”Dmﬂ'ﬂber CI
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ORIGINIATWA (920 T13-7385 SHIP DATE: 22AN16

- 1200 LB
gﬁ% %:%\gagé%gmse LLP m‘mmam
APPLETON, W1 54915 BILL SENDER
Menqs?'hmsus .

TO . ' )

, SENATE OFFICE OF PUBLIC RECORDS
232 HART SENATE OFFICE BUILDING
i

" WASHINGTON DC 20510

. ﬁamzmzz REF. 41200 80919/ 8122

) DEPT,

LT
f "l-l i

E*\'I':;,“‘l

SAON0ES1T2TF

“MON - 25 JAN 10:30A
PRIORITY OVERNIGHT

(o) 7754 8102 5944
20510

TA YKNA ocun 1AD

AR

OPENED OPENED
FOR FOR
INSPECTION INSPECTION
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SECRETAR

OLFICE OF PUBLIC AECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

18K, MACCELLUM
PTRINTEMDENT
HaART  M&TE OFFICE BUILEANG
LLNTE 222
waskING TGN, OF 20510-71
PeONE §202) 2260322

USPS FIRST CLASS MAIL
Date of Receipt

USPS REGISTERED/CERTIFIED

Postrmark

USPS PRIDRITY MAIL

Postmark

Postmark

DELIVERY CONEIRMATION OR SIGNATURE CONFIRMATION LABEL [

USPS EXPRESS MAIL
postmark

OVERMIGHT DELIVERY SERVICE:

SHEFPING DATE

FEDERAL EXPRESS M

BUSINESS DAY DEUVERY

uprs
DHL L—_‘]
AIRBORNE EXPRESS D

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

] POSTMARK [

POSTMARK ILLEGIBLE

FAX

Date of Receipt

OTHER
Daie of Receipt or Postmark

DATE PREPARED l"

29-16

PREPARER_M

/2812015
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